III. Original Communications. (Table 6) .
That the urine of a case of pneumonia should offer a higher electrical resistance than would be predicated from its specific gravity is easily understood, when the great diminution of the chlorides in the urine of a case of this disease is remembered; but the increased resistance of a diabetic urine affords a question of a more interesting nature. In this disease the specific gravity of the urine is high, and the electrical resistance offered by it is also high, and sometimes very high. Thus the specific gravity may be considerably above 1030, and the resistance at the same time as much as 150 ohms, while the resistance of an ordinary urine of a specific gravity of 1030 would probably be below 40 ohms (see Table 6 ). (Table 5) .
It cannot, therefore, be doubted that the sugar, probably hindering diffusion by its viscosity, does to a slight extent raise the resistance of a saline solution. (It will lower the resistance of distilled water when by itself.) But by far the greater part of the increased resistance of a diabetic urine is due to the relatively great diminution in the salts, and it is to the merit of the electrical testing that this is brought so prominently forward, v It will be found further that this resistance usually diminishes with the amount of sugar passed, and that it may be utilized as a test of the patient's progress. Whenever we find a high specific gravity together with a high electrical resistance (above 80 ohms specific resistance), we may suspect the presence of sugar. The specific gravity is raised by the sugar, and the resistance is increased by the diminution of the salts (Table 6) .
In It is quite obvious that in this case the resistance best reflected the patient's condition,?steadily increasing as he grew worse, and diminishing as he grew better. Thus it rose before transfusion from 68 to 115'6 ohms, and it fell after transfusion from 115 6 to 44'2 ohms. It has from many other observations appeared to me, that so far as the condition of the urine reflects a patient's condition, one of the best gauges of it is the electrical resistance; and more than that, even in other conditions, when the kidneys were supposed to be quite unaffected, as in the case of pernicious anaemia, the electrical resistance will usually closely follow any changes in the patient's condition, changes sometimes of so slight a nature that they would otherwise almost escape notice. The urine to be examined should be fresh, and should be a specimen taken from the whole amount passed in the twenty-four hours. The resistance diminishes as the urine is kept from fermentation changes. This method of examining the urine is completely in its infancy, and my impression is that much may be expected from its further development. Not that it is intended that it will in any way replace the ordinary methods of examination; it is an adjunct to them, and one apparently of much promise, that can be very rapidly carried out, but whose precise value has yet to be determined. Sir W. Roberts, in his lectures upon gout and the urates of soda, points to the influence of the saline constituents of the fluids of the body. It is probable that this method may prove of advantage in this direction.
In conclusion, I desire to express my great indebtedness to Dr Affleck, both for many of the specimens of urine obtained from patients under his care, and for the encouragement he has continually extended to me in prosecuting this inquiry. 
